
Smoking Notice 

 
 

I, _____________________________________ am aware that smoking 

occurs in this Type B Child Care home during non-child care hours. 

 

Smoking on the property during child care hours shall be permitted 

only if all the following requirements are met: 

o Smoking can not occur within the home or attached building areas. 

o Person(s) smoking cannot be seen by children, including 

arriving/departing. 

o The area is so far removed from the children being cared for that they 

cannot inhale smoke. 

 

 

_____________________________________         _________________ 

  Caretaker’s Signature      Date 


